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Receivetl' '

OcT '

Marlene H. Dortch
Secretary
Federal Communicatioris Com mission
44512tn Street, S.W.
Washington, DC 2A554

ATTENTION: WIRELINE COMPETION BUREAU

RE: Form 481 ETC filing pursuant to Sections 54.313 and 54.422
SAC 361401, MN, Halstad Telephone Company
Connect America Fund WC Dockets 10-90 and 11-42

Dear Ms. Dortch:

Pursuant to Sections 54.313 and 54.422 of Commission's Rules, Halstad Telephone
Company, MN, SAC 361401 is filing its Form 481 High Cost and Low-lncome Annual
Report.

Halstad Telephone Company seeks confidential treatment under the Protective Order in
this proceeding. 1 Pursuant to the Order, one copy of the confldential document and two
copies of the redacted version are provided. The Redacted version is also being filed on
the Electronic Comment Filing System.

Please address any correspondence regarding this transmittal to the attention of Tom
Campbell at the following address, e-mail or telephone number.

Sincerely,

ffi-"u]#ffi
Tom Campbell
Telecommunications Consultant

651-483-2467 (f)

Enclosures

CC: Mr. Charles
confidentiat)

1 See Protective
("Orded')

bepend on our people. Coml on our aduice.''t

FCC t'i"'

Tyler, FCC Telecommunications Access Policy Division (two copies

Order 27,WC Docket Nos. 10-90 et al, Rec 14231 rel. November 16

i i,-' .':r i''.::::l.t:i ,::'r:- -CI*/l**

sr"Pauloffie | 26T5longLakeRoad I St-Ptsul,MN5511l-.!117 | 651-483-4521 I 6s1-483-2467FAx I

Iritinneapolis offi€e I 300 Prairie Cenrer Dr., Sie. 300 I Mi;neapolis. MN 55344-7goe i esz-s+l-sz+z i ss:-sar osz; F41 | otcPas curn



REDACTED. FOR PUBLIC INSPECTION
Page 1

<01D StudyArea Code

llalstad TeLephone Conpey<015> Area Name

<020> Program Year 2014

<030> ContactName: Person USACshould contact
with guestions about this data

Tom Campbell- ocT 2 2 2013

<035> ContactTelephone Number: 6s1-Ezr-B5rr
Number ofthe person identified in data line <030> FCC Mail Boom

<039> ContactEmailAddress: rcarpberL@otq)as.com
Email of the peBon identified in data line <030>

<100> Service Qualhy lmprovement Reporting

<200> Outage Reporting (voice)

<210> E]Cil.- rtreck box if no outages to report

( 6 n p leE fto che d wo*s h et )

(@pleft ffiched wo*sheet)

<330>

<400>

<410>

<420>

l_!_JL_!_ l

fl-wffi

<30o> Unfulfilled Service Requests (voice)

<310> Detail on Attempts (voice) l-J Ftuch d*diptive dodment)

<320> Unfutfilled Service Requests (broadband)

DetailonAttempts (broadband) l-J @tuchd6.tiptivedocument)

Number of ComplainB per 1,000 customers (voice)

Fixed

Mobile

%ffiffi
[/il/n

<430> Number of Complaints per 1,000 customers (broadband)
<440> Fixed

<500> Service Quality Standards & Consumer Protection Rules Compliance
<s10>m
<600> Functionality in Emer8ency Situations
<61Dm
<700> Company Price Offerings (voice)

<710> Company Price Offerings (broadband)

<800> Operating Companies and Affiliates-
<90D TribalLand.Offerings(Y/N)? |
<1000> Voice Services Rate Comparability
.rororF 

^ A
<1100> Terrestrial Backhaul (Y/N)? (3} LJ
<1110>

<1200> Terms and Condition for Lifeline Customers

(check to iDdicfre certificotion)

(ffiched d5diptive docuh.nt)

lclEck tu hdicoE certif6ot:bn)

lotuched d&iptive doNfunt)

( @ m p lete otta ched |9 o *s hfi )
(empl* ffiched wotksheet)

(ffiplde frodred w*sh*t)
(lf ys, @mplete otuched wotksheet)

(check b indi@ft certificotion)

( o ttuch d &i pt iv. docu m e nt )
(if tut, dre& b indkfre ertif6diil)

(mpleE ffiched w*shet)
l@mplete ffidEd w*sh&l

<2000>

<2005>

<3000>

<3005>

Price Cap Caniers, Proceed to Price Cap Additional Documentation Worksheet
lnduding Rote-of-Retum Coriers olfilioted with Price Cop Local Exchonge Corriers

(che* b indiffi certtfrcotion)

(@nplee ffi.hed wt'Jhfi)

Rate of Return CarrieB, Proceed to ROR Additional Documentation Worksheet

lche* b indide @ttifrcotion)

(@plde ffidBd wo*shd)

10/09/2013
Page 1
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REDAGTED. FOR PUBLIG INSPECTION

3 614 0l
<r10> StudyArea Code

<015> StudyAreaName HaLstad Telephone canPey

<020> Prcgram Year

<03O, Contact Name - Persn USAC should @ntact reBarding this data Tm cdpbell

<035> ContactTelephoneNumber-Numberofpersnidentmedindatatine<O3O> 6sr-621-8s11

<039> Contact Email Addres - Emil Mdiess of pemn identified in data line <O3O> tcampberl@otcpas ' con

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or U Recipients

ertlty that I am an offis of the reportl4 canis; my tsponslbllltis lnclude en$rlng the acilrdcy of the annual reportlng requirments for uniyffil seruice support
Edpientsi and, to the best of my knowledge, the infomation reporGd m this fdm and ir any attadlmeots is acoEte.

lame of Reporting Canien

;ignature of Authorized Officer: Date

,rinted name of Authorized Officeri

litle or position of Authorized Officer:

ieleohone number of Authorized Officer:

;tudy Area Code of Reporting Can Filins Due Date for this form:

PeEns willfully making fal* statemenB on this form en be punished by fine or forfeitu.e under the Crmmuni€tions Act of 1934, 47 UJ.C. 55 502, 503(b), or fine or imp.isorment
under Title 18 of the Unitd Sht$ Code, 18 US.C. 5 1001.

TO BE COMPLETED BYTHE REFORTING CARRIER, IFTHE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF:

10/09/'2013 Page 12



REDAGTED. FOR PUBLIC INSPECTION

Page 13

Number - Number indata line<03D 651-621-8511

TO BE COMPLETED BYTHE REPORTING CARRIE& IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRTER'S BEFTALF:

TO BE COMPTETED BY THE AUTHOR]ZED AGENT:

<030> Contact Name - Pemn USAC should @ntact reearding th'E data Tom Canpbetl

certification of offieer to Authorize en Agent to File Annual Reports for cAF or Ll Recipients on Behalf of Reportint carrier

cerllfy that (Name of is aulhoriad to submlt ihe infomation reportad on behalf of the rep-r8ngrcanis,
lso cet0fy that I am an offier of the reporting qnisr; my reponstbititie inctude-muan!-the accurasy of the ilnuat data repordng ,"quir*"nt" olir]i;; il;;;jgsq and, to the best of my knowledge, the reports 8nd data provided to lhe authortzsd ageot is accurits

\ameolAuthorizedAgent: r'm campDetl

lameofReportingcarier: ItaJ-Etad TelephoDe corltr)ey

;iSnatureof AuthorizedOfficer: CERTIFIED oNLTNE

,rinted mme of Authorized Offier: ThomB ileooey

nde or position of Authorized Officer: cEo

rebphone number of Authori2ed Officer: 2!44562L25

itudy Area Code of Reporting Carrier: 36140L

Date: 10/09/2013

PeEons willtullv makint f.le statemenE on this fom @n be punished by fine or forfeitore unde. the communi@tlons Act of 1934, 47 u.s.e Sg soa s6(by, o. fin" o. i^pliilii
under Title 18 of the united Stat$ code, 18 u.s.c o lool-

certification of ABent Authorized to File Annual Reports for cAF or Ll Recipients on Behalf of Reporting carrier

' 
as agent for the reportlns erier, @rttfv that I am .whoriad to submlt the annuat *port" to.-nGmG*iEfupport r*tpists on behar of the rcpoiilEiifiTfiiGffrffi

he data rePotted heEin btred on data prwld€d by the cportlng €riet; an4 to the best of my knryledgE, the intomation rcported h@in is a@Ets

[ameofReportingcarier: garstadTelepboneconpey

lameofAuthorizedAsentorEmolw@ofArent: Tom campbel-1

;i8natureof AuthorizedA8entorEmployeeof Agent: CERTIPM ONLIM Date: LO/09/2O].3
)rinted name of Authorized Agent or Employe of ASent: ToD canpbeL l
fltb or position of Authorized Arent or EmDlme of Apent consultut
i'elephore number of AuthoriEd Agent or EmDloye of Arert: Gs1 -621-s5r1
;tudy A.ea Code of Reporting carier: 3 614 01 Filing Due Date forthis form:

i PemE willfult making fals statemenE on this fom @n be puni3hed by fine or forfitur under the cohmunietions Act of L934, 47 u.s.c gg soa so3F), or fne or impri$nment unds lide j

i 18 of the united sbt$ code, 18 us.c 5 1001. l
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SAC:361401
State: MN
Halstad Telephone Company

Page 1 of4

Form 481 Line No 510 Com pliance with Service Quality Standards and Consumer Protection

North Dakota:

1. Halstad Telephone.Company (Company) will provide service on a timely basis to requesting
customers within the Company's designated service area where the Company's hetwork
already passes the potential customers premises, and

2. The Company will provide service, within a reasonable period of time, if the potential
customer is within the Company's designated service area but outside the Company's
existing network coverage, if the service can be provided at reasonable cost by:

Modifying or replacing the requesting customers equipment;
Deploying a roof-mounted antenna or other equipment;
Adjusting the nearest cell tower;
Adjusting network or customer facilities;
Reselling services from another carrier's facilities to provide service; or
Employing, leasing, or constructing an additional cell site, cell extender, repeater, or
other similar equipment.

3. Service Qualitv Standards

The Company:
. Provides voice grade access to the public switched network.. Provides flat rated local exchange service with no addition charge to end users.r Provides access to the emergency services provided by local government or other

public safety organization, such as 911 and enhanced 911. Provides toll blocking and toll limitation services.. Advertises the. availability of its services and the charges using media of general
distribution and on its website.o Maintains a business office providing customers with access to a customer service
representative either in person or via a local telephone call or toll-free telephone
number during normal business hours.o Directs after hour calls to the Company's help desk.o Directs trouble reports to the on-calltechnician.. Tracks all service orders to ensure they are completed in a timely manner.. Measures its service connection and service interruption performance on a regular
basis.

. Trains employees to:
o Answer all incoming calls promptly.
o Respond to all inquiries for information promptly and courteously.o lnvestigate thoroughly all customer complaints.
o Be knowledgeable about products and service offerings so they can assist

the customer with selecting the best service option.. Has a process for periodic inspection, testing and preventive maintenance of its
equipment to permit the rendering of safe, adequate and continuous service at all
times.

a.
b.
C,

d.
6

t.
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SAC:361401
State: MN
Halstad Telephone Com pany
Form 481 Line No. 510 Com pliance with Service Quality Standards and Consumer Protection

North Dakota:(Cont'd)

4. Consumer Protection Rules

The Company has established operating procedures designed to facilitate compliance with
applicable consumer protection rules which include compliance with the Customer
Proprietary Network lnformation (CPNI) rules. The operating procedures include:

. Appointment of a compliance officer.

. A manual detailing the specific procedures for protecting consumer information.

. Employee training on an annual basis.
e A disciplinary process for improper use of consumer information.
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State: MN
Halstad Telephone Com pany
Form 481 Line No. 510 Com pliance with Service Quality Standards and Consumer Protection

Minnesota:

ln addition to the service quality standards noted above for North Dakota, as required by MN. Rule

"78t2.0700 Minnesota General Service Quality Requirements. Subpart 1" the local services provided by

Halstad Telephone Company are provided under internal company operating procedures and publically

available tariffs which are in compliance with applicable Minnesota Public Utility Commission orders and

rules including:

781 0.01 00 DEFINTTTONS.
7810.0200 scoPE.
781 O.O3OO STATUTORY AUTHORIry.

RECORDS AND REPORTS
781O.O4OO RETENTION OF RECORDS.
781O.O5OO DATA TO BE FILED W]TH THE COMMISSION.
7810.0600 REPORT TO COMMISSION ON SERVICE DISRUPTION.
7810.0900 LOCATTON OF RECORDS.

CUSTOMER RELATIONS
781O.1OOO INFORMATION AVAILABLE TO CUSTOMER AND PUBLIC.
781 0.1 1 OO COMPLAINT PROCEDURES.
7810.1200 RECORD OF COMPLAINT.

CUSTOMER BILLING; DEPOSIT AND GUARANTEE REQUIREMENTS
781 O.14OO CUSTOMER BlLLING.
7810.1 5OO DEPOSIT AND GUARANTEE REQUIREMENTS.
7810.1600 DEPOStT.
7810.1700 GUARANTEE OF PAYMENT.

DISCONNECTION OF SERVICE; SERVICE DELAY
7810.1800 PERMISSIBLE SERVICE DISCONNECTIONS WITH NOTICE.
7810.1900 PERMISSIBLE SERVICE DISCONNECTIONS WITHOUT NOTICE.
781O.2OOO NONPERMISSIBLE REASONS TO DISCONNECT SERVICE.
7 810.2100 MANNER OF DISCONNECTION.
7810.2200 RECONNECTION OF SERVICE.
78,I O.23OO NOTICE REQUI REMENTS.
7810.2400 BILL DISPUTES.
78:I O.25OO ESCROW PAYMENTS.
7810.2600 WAIVING RIGHTTO DISCONNECT; EMERGENCY STATUS.
7810.2800 DELAY IN INITIAL SERVICE OR UPGRADE.

DIRECTOR!ES
7810.2900 CONTENT OF DIRECTORIES.
781 O.3OOO DIRECTORY ASSISTANCE.
7810.3100 CHANGES OR ERROR OF LISTED NUMBER,

ENG!NEERING
7810.3200 CONSTRUCTION OF TELEPHONE PLANT.
7810.3300 MA]NTENANCE OF PLANT AND EQUIPMENT.
781 O.39OO EMERGENCY OPEMTIONS.
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State: MN
Halstad Telephone Com pany
Form 481 Line No. 510 Com pliance with Service Quality Standards and Consumer Protection

Minnesota: (cont'd)

INSPECTIONS, TESTS, SERVICE REQUIREMENTS
7810.4100 ACCESS TO TEST FACILITIES.
78 1 O.43OO ACCURACY REQUIREMENTS.
7810.4900 ADEQUACY OF SERVICE.
781 0.5000 urltry oBLIGAT|ONS.
781 0.51 OO TELEPHONE OPEMTORS.
781 O.52OO ANSWERING TIME.
781 O.53OO DIAL SERV]CE REQUIREMENTS.
781 O.54OO INTEROFFICE TRUNKS.
78,1 O.55OO TRANSMISSION REQUIREMENTS.
781 O.58OO INTERRUPTIONS OF SERVICE.
781 O.59OO CUSTOMER TROUBLE REPORTS.
781 0.6000 PROTECTIVE MEASURES.
781 0.61 OO SAFETY PROGMM.
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SAC:351401
State: MN
Halstad Telephone Company
Form 481 Line No. 610 Description of Functionality in Emergency Situations

Halstad Telephone Company has:

r Established reasonable provisions'to meet emergencies resulting from failures of lighting or power

service, sudden and prolonged increases in traffic, illness of operators or from fire, storm, or acts of

God including provisions for emergency power that meet or exceed the rule requirement to provide:

o A minimum of four hours of battery service in each central office.

o A permanently installed power unit in exchanges exceeding 5000 lines.

o Mobile power units that can be delivered on short notice and which can be readily.

connected in offices without installed emergency power facilities.

o Has informed employees as to the procedures to be followed, including reasonable rerouting of
traffic around damaged facilities and the deployment of emergency power, in the event of

emergency in order to prevent or mitigate interruption or impairment of telecommunications

service.
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Lifeline Terms and Conditions

1. Halstad Telephone Company (Company) offers lifeline program-supported service to qualified low-
income residential consumers for one telephone line per eligible household. The lifeline program
prwides d.is-co_unts to eligible low-income consumers to help them establish and maintain telephone
service. Lifeline assistance lowers the cost of basic, monthly local telephone service. Eligible
consumers can receive $9.25 per month in discounts. ln addition, the F6deral Universal Sefuice
Clarge is not assessed to consumers participating in Lifeline. Toll Blocking prevents the placement
of all long distance calls for which a subscriber would be charged. Toll Blocking is available to eligible
consumers at no cost. Also, by choosing the option, consumers are usually nof charged a deposif.

Lifeline Proqram Eliqibilitv lnformation

ProEram Based Eliqibilitv

Consumers are eligible for Lifeline if they, one of their dependents or their household participate in
one of the following qualifying assistance programs:

Low-lncome Home Energy Assistance Program (LIHEAP)
Federal Public Housing Assistance (Section 8)
Supplemental Nutrition Assistrance Program (SNAP)
Medicaid
NationalSchool Lunch Program's Free Lunch Program
Supplemental Security lncome (SSI)
Temporary Assistiance for Needy Families (TANF)

Lifeline.applicant must present documentation demonstrating eligibility either through participation in
one of the qualifying federal assistance programs or through lncome-bised means. -

Acceptable documentation of program-based eligibility includes: cunent or prior year's statement of
benefits.!om.a qualifoing program; notice letter of participation in a qualifuing-program; program
partic-ipation documents; or another official document evidencing the consuinei's participation-in a
qualifying program.

lncome Based Eliqibilitv

ln addition, @nsumers are eligible for Lifeline if their household income is at or below 135% of the
federal poverty guidelines.

2013 Federal Poverty Guidelines - 135o/o

Household
Size

For Each Additional Person, Add

48 Gontiguous
States and D.C.

1

2
3
4
5
6
7
8

$ 15,s12
20,939
26,366
31,793
37,220
42,647
48,074
53,501

5,427

Acceptable documentation of income eligibility includes: prior year's state, federal or Tribal tax retum;
cunent income stiatement from an employer or paycheck stub; social security statement of benefits;
Veterans Administration statement of benefits; retiremenUpension statement of benefits;
unemploymenUworkmen's compensation stiatement of benefits; federal or Tribal notice of letter
participating in General Assistance; or a divorce decree or child support award or other official
document containing income information.
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Page 2 of 3

Lifeline Terms andConditions (Continued)

Lifeline Proqram Elio ibilitv I nformation (Continued)

Recertification of Lifeline Eliqibilitv

Lifeline recipients ar9 rgq_yipd to recertify their eligibility annually. Failure to properly recertify a
recipient's continued eligibility for the Lifeline program will result in termination of 

-the 
Lifeline

recipient's monthly Lifeline discount and de-enrollment from the Lifeline Program.

Additional Lifeline Proqram !nformation

The Lifeline program is limited to one benefit per household, consisting of either wireline or wireless
service. A household is defined, for purposes of the Lifeline Program-, as an individual or group of
individuals who live together at the same address and share income and expenses. Lifelinb is
govemment benefit program, and consumers who willfully make false statemenis in order to obtain
the benefit can be punished by fine or imprisonment or can be barred from the program.

2. The Local services for (Company) that serve as its Lifeline Plans are in Compliance with the
Essential telecommunications service as specified in North Dakota Chapter 49-21 4.c as follows:

C. Pfmryy tlat rate residence basic telephone service including the following service elements:
i ) Billing and collecting of the telecommunications company's charges for the service2) Primary directory listing
3) Access to assistance
4) Access to emergency 911 service and emergency operator assistance in the local exchange

areas in which emergency 911 service is not available
5) Except as provided in section 49-02-01.1, mandatory, flat-rate extended area service to

designated nearby local exchange areas.
6) Transmission service necessary for the connection between the end user's premises and the

local exchange central office switch including a trunk connection that has inward dialing and
necessary signaling service such as touchtone used by end users for service.

3. The Company's flat rate plans include unlimited local exchange calling including usage to designated
nearby local exchange.areas. The flat rate plans do not include any tott usage.-The rates for any toll
usage are determined by the rate plans of the Toll Provider(s) that ire selecfed by lifeline end uders.

4. The Company has met and will meet the requirements of eligible telecommunications carrier
advertising. This includes:

a. A full desoiption of available services in the Company's Official telephone directory, including
the process to be used by customers to quality for lifeline.

b. Advertising of the available universal service in media of general circulation in the Company's
designated service area. Availability may be advertised in newspapers, company
newsletters, company or civic internet sites, bill stuffer, direct mailings, or other means
intended to convey availability throughout the designated service area.

The specific Company terms and conditions for the Company's Lifeline Plans are set forth in pages
included in Exhibit 1, attached.
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.Minnesota:

Rates:

The Company's Local service rates that serve as its Lifeline Plans are filed in Compliance with the regulatory
requirements of Minn. Rules Ch. 7810 and Minn. Rules pt. 7812.0600.

Lifeline Terms and Conditions:

The Company will adhere to Lifeline Terms and Conditions above as well as Minnesota Administrative Rule
"7877.O4OO - Eligibility for Telephone Assistance Credits" which states:

Minnesota Administrative Rule 237 Chapter 7gL7.O4OO

Subpart 1. lnformation provided. Each local service provider shall annually mail a notice of the
availability of the telephone assistance plan to each residential subscriber in a regular billing. lf a
subscriber has chosen to receive the regular billing other than through U.S. mail, the local service
provider shall send the notice in a regular billing using the delivery method chosen by the subscriber for
delivery of the regular billing. The notice must state the following: YOU MAY BE EL|G|BLE FOR
ASSISTANCE IN PAYING YOUR TELEPHONE BILL IF YOU RECEIVE BENEFITS FROM CERTAIN LOW.INCOME
ASSISTANCE PROGRAMS OR MEET CERTAIN INCOME LIMITS. FOR MORE INFORMATION OR AN
APPLICATION FORM PLEASE CONTACT

(locol service provideil . On request, the local service provider shall mail to a person an
application form developed by the commission and the Department of Commerce, and a brochure that
describes the telephone assistance plan's eligibility requirements and application process.

Subpart 2. Application process. On completing and signing the application certifying under penalty of
perjury that the information provided by the applicant is true and that the statutory criteria for eligibility
are satisfied, the applicant must return it to the local service provider for enrollment in the telephone
assistance plan. An application may be made by the subscriber, the subscribe/s spouse, or a person
authorized by the subscriber to act on the subscriber,s behalf.
Subpart 4. Eligibility criteria. To be eligible for a telephone assistance credit the applicant must:

A. be a subscriber who resides in Minnesota or has moved to Minnesota and intends to remain; and
B. be eligible for the federal Lifeline telephone service discount.

Subpart 7. Applicant and recipient responsibilities. Each applicant and each recipient shall provide current
information to the local service provider about permanent changes that affect the applicant's or recipient,s
eligibility.
Subpart 8. Local service provider responsibilities.

A. A local service provider shall begin providing telephone assistance credits to an applicant in the
earliest possible billing cycle but not later than the second billing rycle following submission of a
completed application demonstrating eligibility. lf certified, the local service provider shall notify the
applicant by, for example, placing telephone assistance credits on the bill.
B. lf an applicant is denied eligibility, the local service provider shall notify the applicant in writing of
the reasons for the denial, of the right to appeal, and of the right to reapply.
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HALSTAD TELEPHONE COM PANY
HALSTAD, MINNESOTA

Section 4
Page 1

LOCAL EXCHANGE SERVICE

The rates for Local Exchange Service are subject to the conditions set forth herein and the General
Regulations governing provision of service. The General Regulations are set forth in Section 2 of
this tariff book.

Local Exchange Service

A. The Local Exchange Service Rates in this section are for service only and do not include
any terminal equipment beyond the point of demarcation.

B. The rates applicable to Local Exchange Service are composed of a Line Access Rate
component plus (where applicable) an Extended Area Service component.

C. Extended Area Service

1) Establishment and discontinuance of EAS will be contingent upon Commission
authorization.

2) Extended Area Service rate component.

a) EAS is a premium-type service offering made by the Company to certain
exchanges, under specific conditions.

b) The Extended Area Service rate component, where applicable, is included in the
Local Exchange Service Rate.

D. Taxes

1) Applicable taxes levied by federal, state, county and local taxing authorities are in
addition to the rates set forth in this tariff. (See also General Regulations, Section 2).

E. Fee/Surcharges

1) Additional fees as set forth in this tariff or established by the FCC may be applicable to
Local Exchange Service. Those fees and the conditions for their application and
collection are also applied universally to other telephone companies for all practical
purposes and are not a result of a Company originated filing.

Effective: 3-1-08
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HALSTAD TELEPHONE COMPANY
HALSTAD, MINNESOTA

LOCAL EXCHANGE SERVICE

Section 4
Page2

Revision 1

Exchange

Class of Service

BUSINESS:
One Party and Coin
Trunk Hunting Rate
Coin Supervision

RESIDENCE:
One Party

Rates

Monthly Rates

Bygland
and

Fisher

$ 1e.50(R)
9.50
2.00

14.00(R)

Climax
M.N.
and

West
Climax

N.D.

$ 1e.so(l)
9.50
2.00

14.00(r)

Halstad
M.N.
and

West
Halstad

N.D.

$ 1e.50(r)
8.25
2.00

14.00(r)

Nielsville
M.N.
and

West
Nielsville

N.D.

$ 1e.so(r)
8.00
2.00

Shelly
M.N.
and

West
Shelly
N.D.

$ 1e.50(r)
8.00
2.00

14.00(r) 14.00(r)

All rates are billed in advance. Pay ment for service is due when the state ment is rendered.

Effective: 1-1-13
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Section 4
Page 3

Extended Area Service (EAS)

Exchanqe

Bygland

ClimaxMest Climax

Fisher

HalstadMest Halstad

NielsvilleMest Nielsville

ShellyMest Shelly

EAS to Exchanoe

East Grand Forks, MN
Fisher, MN
Emerado, ND
Grand Forks, ND
Grand Forks Air Base, ND
Manvel, ND

Nielsville, MN

Bygland, MN
Crookston, MN
East Grand Forks, MN
Grand Forks, ND

Ada, MN
Hendrum-Perley, MN
Hillsboro, ND-701-636
Shelly, MN

Climax, MN
Shelly, MN

Halstad, MN
Hillsboro, ND-701-636
Nielsville, MN

Effective: 3-1-08
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